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Emergency Contraception Use: 
The Influence of Awareness, Beliefs and Attitudes among Racial/Ethnic Groups in 
the U.S. 
 
ABSTRACT 
Objectives.  Given persisting racial and ethnic disparities in unintended pregnancies, this 
study seeks to understand who is using emergency contraception and why. 
Methods. Logistic regressions were used to analyze a nationally representative sample of 
1,624 women of reproductive age in the United States from the 2016 Survey of Family 
Planning and Women’s Lives. 
Results.  Over one-quarter of women reported ever using emergency contraception. 
Knowledge of and beliefs towards emergency contraception were significant predictors 
of ever use for all groups.  Respondents’ and their social networks’ birth control use and 
attitudes towards pregnancy and birth control had varying relationships with ever use by 
race/ethnicity.  
Conclusions.  Interventions should take into account women’s attitudes towards birth 
control and pregnancy when providing contraceptive counseling, which should include 
information on emergency contraception.   
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INTRODUCTION 
In 2011, almost half (45%) of pregnancies in the United States were unintended, 
after a decline from 51% in 2008.  Rates of unintended pregnancy remain higher for both 
black non-Hispanic (64%) and Hispanic women (50%) than white non-Hispanic women 
(38%), despite a narrowing in the disparity between 2008 and 2011 (Finer & Zolna 
2016).  This disparity can be attributed in part to non-use or use of less effective 
contraceptive methods, as well as inconsistent use and discontinuation of methods (Craig, 
Dehlendorf, Borreroa, Harper, & Rocca, 2015; Dehlendorf, Rodriguez, Levy, Borrero, & 
Steinauer, 2010; Dehlendorf et al., 2014).   
Given these disparities in unintended pregnancy and contraceptive use, we might 
expect there to be racial and ethnic differences in the use of emergency contraception 
(EC), which can be taken within up to 5 days of unprotected sex.  EC was first approved 
by the FDA in 1998 as a method to prevent pregnancy after sexual intercourse (Daniels, 
Jones, & Abma, 2013).  Currently, there are three main types of EC pills, including 
ulipristal, progestin-only, and combined birth control (BC) pills (American College of 
Obstetricians and Gynecologists [ACOG], 2018).  In 2014, the FDA approved over the 
counter access to generic versions of oral progestin-only EC for women of all ages; all 
other forms of EC require a prescription (ACOG 2018; Guttmacher Institute, 2018). 
Much of the existing research on EC use at the national level uses the National 
Survey of Family Growth (NSFG).  The most recent estimates from the NSFG 2011-2015 
survey show that since the FDA approved its use over 20 years ago, ever use of EC has 
increased from 4.2% in 2002 to 20% between 2011 and 2015 (National Center for Health 
Statistics [NCHS], 2017).  Despite increased use and improved access, the number of 
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times women report having ever used EC has remained relatively constant, with over half 
of women (56.1%) reporting having used it once, 25% reporting using it twice and just 
under one-fifth (19.1%) reporting using it three or more times between 2011 and 2015 
(NCHS, 2017).  Generally, use of emergency contraception is higher for those who, for 
example, are younger, never married, have greater knowledge of EC, are more likely to 
use no method or less effective methods, and have had a previous abortion or unintended 
pregnancy (Daniels et al., 2013; Kavanaugh, Williams, & Schwarz, 2011; Lind, Godfrey, 
Rankin, & Handler, 2014, Parrish et al., 2009; Whittaker, Berger, Armstrong, Felice, & 
Adams, 2007). 
There is mixed evidence of whether racial and ethnic differences in the use of EC 
exist (Baldwin et al, 2008; Daniels et al., 2013; Kavanaugh et al., 2011; Lind et al., 2014; 
Whittaker et al., 2007).  Data from the NSFG between 2006 and 2010 suggests that non-
Hispanic black women are significantly less likely to have ever used EC than Hispanic 
and non-Hispanic white women (Daniels et al., 2013; Kavanaugh et al., 2011).  Most 
recently, the Kaiser Family Foundation, using the NSFG 2011-2013, estimated that 22% 
of Hispanic women reported ever using oral EC, in contrast to 17% of non-Hispanic 
white women and non-Hispanic black women (Kaiser Family Foundation [KFF], 2016). 
There is also evidence that reasons for use vary by race and ethnicity.  For 
example, over half of non-Hispanic white women (53%) report using EC because of fear 
of method failure, which is significantly higher than Hispanic and non-Hispanic black 
women (33% and 27%, respectively).  Instead, non-Hispanic black women (60%) and 
Hispanic women (59%) are significantly more likely to cite unprotected sex as the reason 
for EC use than non-Hispanic white women (43%) (Daniels et al., 2013).   
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 Given the persisting racial and ethnic disparities in unintended pregnancy and 
birth control use as well as the changing policy landscape for emergency contraception, it 
is important that we understand who is using emergency contraception and why to better 
focus efforts and reduce unintended pregnancy.  This study seeks to fill a gap in the 
literature by providing estimates from a new data source on EC use and examining 
predictors of use, particularly awareness, beliefs and attitudes, by race and ethnicity 
among women ages 18 to 44 in the United States.   
 
METHODS  
Data 
This secondary analysis uses 2016 data from the Survey of Family Planning and 
Women’s Lives (SFPWL), a nationally representative survey of 1,990 women, ages 18 to 
44, in the United States, implemented by the Amerispeak panel.  The survey asks women 
about attitudes and experiences with birth control and unplanned pregnancy.  Surveys are 
conducted in both English and Spanish and are administered either online (85%) or by 
telephone (15%), depending on the preference of the respondent.   Respondents are 
sampled from the National Opinion Research Center at the University of Chicago’s 
AmeriSpeak panel, which is a probability-based representative panel of US households.  
More detailed descriptions of the sampling and survey methods can be found in an earlier 
publication (Shartzer & Johnston, 2016). The survey is a part of a project on access and 
barriers to affordable contraception funded by the William and Flora Hewlett Foundation. 
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Measures 
Emergency Contraception Use. 
 EC use is measured with three variables: ever use of EC, number of times used 
EC in the past six months and reliance on EC in the past six months.  Women were 
primarily determined as having ever used EC from a question that asked whether they 
had ever used a variety of birth control methods, including EC.   
All respondents who reported having sex with men in the past six months were 
asked how many times they used EC in the past six months.  Reliance on EC in the past 
six months was defined as women, who had sex with men in the past six months, who 
also reported using EC most often for birth control in the past six months.  The dependent 
variable of interest in this study was ever use of EC, which was coded yes if women 
reported having ever used EC, having used EC in the past six months, or having relied on 
EC in the past six months.   
Race/Ethnicity 
 Race and ethnicity were collected prior to the survey through the AmeriSpeak 
Core Adult Profile Survey.  They were collected separately and subsequently combined 
afterwards into one measure.  First, respondents indicated whether they were of Spanish, 
Hispanic or Latino descent and then selected which race(s) they identify with. For the 
purposes of this analysis, if women indicated that they were Hispanic, they were 
categorized as such, regardless of which race they identify with.  For those who indicated 
they are not Hispanic, they were categorized according to the race they identify with.  If 
respondents indicated two or more races, they were combined into one category, “two or 
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more races”; if they indicated one race that is not white or black, they were combined 
into an “other” category.   
Sexual/Pregnancy History. 
The survey includes a series of questions on respondents’ sexual and reproductive 
health.   All respondents who reported having sex with men in the past six months were 
included in the grouping “had recent male sexual partners.” Respondents were also asked 
about their pregnancy history, including whether and how many times they had ever been 
pregnant, whether these pregnancies were unplanned (those that were unintended, a 
mistake or accident, unwanted or not at the right time), and how many children they had 
ever given birth to.    
Attitudes towards Pregnancy. 
We included multiple measures on attitudes towards pregnancy.  Both the 
pregnancy hopes and concerns indices provide a mean score of agreement, where a 
higher score indicates greater hopes and concerns. We used mean substitution to account 
for missing data on these measures, substituting the mean for the index by race for each 
missing observation if more than two of five of the pregnancy hopes items or three of six 
of the pregnancy concerns items were missing for a single respondent.  The negative 
perceptions of unplanned pregnancy index provides a mean score across seven items, 
where a higher score indicates a more negative impact.  If more than two of the seven 
items were missing for a single respondent, the index was set to missing for the 
respondent. 
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Attitudes toward and Awareness of Birth Control. 
We also included measures of current birth control use and attitudes and 
awareness of birth control (BC).  For women who reported currently using more than one 
method, we classified women to their most effective method used, similar to the National 
Survey of Family Growth.  The no birth control category includes those who did not 
report using barrier, LARC, hormonal or sterilization methods and those who had not 
been sexually active with men in the past six months.  We included two indices on 
perceptions of negative and positive effects of birth control, where a higher mean score 
indicates greater belief in the effects.  If more than one of the three items for negative 
effects or more than one of the six items for positive effects were missing for a single 
respondent, the index was set to missing.  
 Various indicators of attitudes, awareness, and knowledge of EC were also 
measured, including whether respondents have heard about EC and whether they believe 
it to be safe and effective.  Respondents indicated whether they know anyone that uses an 
implant or IUD and whether they would be comfortable talking with various people in 
their lives about birth control.  It should be noted that “talk with friend” includes co-
workers and “talk with a professional” includes medical providers, school staff, case 
managers and religious figures.  “Number of sources to talk to” represents the mean 
number of people respondents felt comfortable talking to about BC, with a range of zero 
to eight. 
Demographic Controls. 
Demographic controls include age, educational attainment, current marital status, 
employed, owning a home, family poverty, insured, region, future expectations index and 
  
11 
current well-being index.  Family poverty is determined by family income as a 
percentage of the federal poverty level, categorized as less than or equal to 138%, 139-
399%, greater than or equal to 400% of the federal poverty level, and a missing category.  
The future expectations index provides a mean score across seven items measuring 
respondents’ future outlook for a young woman in their neighborhood, where a higher 
score indicates greater likelihood of positive future outcomes.  The current well-being 
index is based off a question asking respondents to rate how they feel about their life at 
this point in time, where a higher score indicates a more positive outlook.   
Analytic Plan 
This study includes respondents who identify as white non-Hispanic, black non-
Hispanic, and Hispanic, excluding respondents (n=205) who identify as other non-
Hispanic or as two or more races non-Hispanic due to small sample sizes.  We also 
excluded respondents who reported never having sex (n=83), as they have theoretically 
never been at risk for pregnancy.  Finally, we excluded respondents who did not know or 
refused to answer whether they had ever used EC (n=30) and respondents who had 
missing observations on independent variables included in the final models (n=48).   
We used Stata version 12 for statistical analyses.  All estimates are weighted to be 
representative of women ages 18 to 44 in the United States based on the US Census 
Bureau’s 2015 Current Population Survey (CPS) (Shartzer & Johnston, 2016).  Weights 
were applied using Stata’s svy command.  We report descriptive statistics for the 
measures described above for the full analytic sample as well as by race/ethnicity.  We 
used an Adjusted Wald Test to test for significant differences between black, non-
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Hispanics and white, non-Hispanics, as well as between Hispanics and white, non-
Hispanics. 
We ran bivariate logistic regressions on the full sample to assess the association 
between ever use of EC and each independent variable.  We then added demographic 
controls to these logistic regressions to assess the impact of controlling for demographics 
on these associations.  Using the results of these bivariate regression and findings from 
the literature, we developed the full multivariable logistic regression model.  Because of 
potential concerns about endogeneity between current birth control method and use of 
EC, we ran two models, one with current birth control method and one without.  Finally, 
we ran separate models for each racial/ethnic group to assess how these relationships 
vary for each group.  The Institutional Review Board at the University of North Carolina, 
Chapel Hill deemed this study exempt because of its use of de-identified data. 
 
RESULTS  
Emergency Contraception Use among SFPWL Participants 
 Over one-quarter (28.4%) of all respondents reported having ever used EC.  
Hispanic respondents were significantly more likely to have used EC than white, non-
Hispanic respondents (36.5% versus 26.6%); although this finding should be interpreted 
with caution due to the fact that the Hispanic sample is slightly younger than the white, 
non-Hispanic population (see Table 2) and younger women are more likely to use EC 
(Daniels et al., 2013; Kavanaugh et al, 2011). Amongst all women who reported having 
sex with men in the past six months, only 6.7% reported using EC during this time 
period, with over half of those only using it once. Similarly, a small percentage, 3.0%, 
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reported relying on EC in the past six months for birth control, with no significant 
racial/ethnic differences.
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Table 1.  Use of Emergency Contraception (EC) among Women, by Race/Ethnicity 
  Full Sample   NH White (ref)   NH Black   Hispanic 
  M/% 95% CI   M/% 95% CI   M/% 95% CI   M/% 95% CI   
Ever Used EC  28.4 25.4 31.4  26.6 23.2 30.1  24.7 18.7 30.7  36.5 28.6 44.3 * 
Sample Size  1624  1066  288  270  
Times Used EC in past 6 
monthsa                 
Never 93.3 91.2 95.4  94.6 92.3 97.0  93.1 89.7 96.4  89.4 83.0 95.9  
1 time 3.8 2.2 5.3  2.7 1.4 4.0  3.1 1.0 5.1  7.4 1.6 13.3  
2-3 times 2.5 1.1 4.0  2.6 0.6 4.6  3.9 1.2 6.6  1.6 -0.4 3.6  
4 or more times 0.4 -0.2 0.9  0.1 -0.1 0.2  -- -- --  1.5 -1.0 4.1  
Sample Size 1582  1038  277  267  
Relied on EC Use in past 6 
monthsa 3.0 1.4 4.6  2.8 0.8 4.9  1.0 -0.1 2.0  4.9 0.5 9.3  
Sample Size 1582  1038    267  
‡p≤0.10, *p≤0.05, **p≤0.01, ***p≤0.001          
Notes:  All estimates are weighted and adjusted for survey design. Significance tests compare NH blacks with NH whites and 
Hispanics with NH whites. 
a  Asked and estimated among women who had sex with men in  past 6 months.       
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Racial/Ethnic Differences in Demographic Characteristics 
 Based on the exclusions described above, the final sample size was 1,624 
respondents, of which 66% were non-Hispanic white, 18% were non-Hispanic black and 
18% were Hispanic, as can be seen in Table 2. Hispanic women were significantly more 
likely to be younger than non-Hispanic white women.  Both non-Hispanic black 
respondents and Hispanic respondents were significantly more likely to have lower 
educational attainment, to be single, to have lower family income, to own a home and to 
be insured.  Minority respondents also held significantly lower future expectations for 
young women in their neighborhoods, and non-Hispanic black women rated their current 
well-being slightly lower than non-Hispanic white women. 
Racial/Ethnic Differences in Sexual/Pregnancy Histories and Attitudes towards 
Pregnancy 
 
 As evident in Table 3, % of the sample had a male sexual partner in the past six 
months, with non-Hispanic black women significantly less likely to have had a recent 
partner than non-Hispanic white women.  Interestingly, non-Hispanic black women were 
also significantly more likely to have ever been pregnant, to have had an unplanned 
pregnancy and to have given birth to more children than non-Hispanic white women.  
There were no significant differences in sexual or pregnancy histories for Hispanic 
women in comparison to non-Hispanic white women. 
 On average, respondents held more pregnancy hopes than concerns and minority 
women were significantly more likely to have both hopes and concerns about getting 
pregnant than non-Hispanic white women.  Non-Hispanic white women also reported 
greater perceived consequences of unplanned pregnancy than non-Hispanic black and 
Hispanic women.  
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Table 2. Demographic Characteristics, Future Expectations, and Current Well-Being of Women, by Race/Ethnicity 
  Full Sample   NH White (ref)   NH Black   Hispanic  
  M/% 95% CI   M/% 95% CI   M/% 95% CI   M/% 95% CI   
Age                 
18-24 25.5 22.2 28.9  21.9 17.8 25.9  24.2 16.8 31.6  38.0 29.7 46.2 *** 
26-34 36.8 33.9 39.7  39.0 35.4 42.6  35.6 28.7 42.6  30.9 24.4 37.5 * 
35-44 37.6 34.7 40.6  39.1 35.4 42.8  40.2 33.1 47.2  31.1 24.5 37.7 * 
Educational attainment                 
HS graduate or less 33.5 30.1 36.9  27.6 23.4 32  43.1 35.3 50.8 *** 45.1 37.1 53.2 *** 
More than HS graduate 66.5 63.1 69.9  72.4 68.2 76.6  56.9 49.2 64.7 *** 54.9 46.8 62.9 *** 
Current Marital status                 
Married 47.0 43.9 50.2  53.7 49.8 57.7  19.1 13.5 24.6 *** 45.6 37.8 53.3 ‡ 
Single, Living with partner 12.8 10.7 14.9  13.6 10.9 16.3  11.2 7.3 15.1  11.5 7.0 16.1  
Single, previously married 9.0 7.1 10.8  7.6 5.3 9.8  16.1 10.4 21.8 ** 8.4 4.7 12.1  
Single, Never married 31.2 28.1 34.3  25.1 21.5 28.8  53.7 46.3 61.0 *** 34.5 26.7 42.3 * 
Employed 67.6 64.5 70.7  69.6 65.8 73.3  67.2 59.6 74.8  61.9 54.2 69.5 ‡ 
Family Poverty                 
 ≤ 138% FPL 32.3 29.2 35.4  24.0 20.6 27.5  51.8 44.4 59.1 *** 44.5 36.7 52.4 *** 
139–399% FPL 37.7 34.7 40.6  39.1 35.4 42.8  31.5 25.1 37.9 * 37.4 30.2 44.5  
 ≥ 400% FPL 29.2 26.2 32.2  36.5 32.7 40.4  14.4 9.3 19.4 *** 16.6 10.5 22.6 *** 
Owns Home 55.3 52.2 58.5  63.0 59.3 66.6  38.3 30.9 45.8 *** 43.3 35.6 51.0 *** 
Has Health Insurance 87.1 84.8 89.3  89.6 86.9 92.3  83.5 78.2 88.8 * 81.6 75.6 87.6 * 
Current Well-Being and Future Expectations  
Future Expectations Index  3.9 3.8 3.9  4.0 3.9 4.0  3.6 3.5 3.8 *** 3.7 3.6 3.8 *** 
Current Well-Being Index  6.8 6.7 6.9  6.9 6.8 7.1  6.5 6.2 6.8 * 6.7 6.3 7.0  
                 
Sample Size 1624   1066   288   270   
‡p≤0.10, *p≤0.05, **p≤0.01, ***p≤0.001              
Notes: FPL = federal poverty level.  All estimates are weighted and adjusted for survey design.  Significance tests compare NH blacks with 
NH whites and Hispanics with NH whites. 
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Racial/Ethnic Differences in Birth Control Use and Attitudes towards Birth Control 
 Overall, over one-third of the sample (38.6%) reported currently using no birth 
control method.  Of the remaining two-thirds that reported using a method, the most 
common birth control method used was hormonal, followed by barrier methods.  
Significantly fewer non-Hispanic black women reported using hormonal methods and 
significantly more reported using no method than non-Hispanic white women.  
Generally, respondents agreed more strongly that BC has more positive side effects than 
negative side effects.  Minority women were significantly more likely than non-Hispanic 
white women to have negative perceptions of BC and less likely to have positive 
perceptions than non-Hispanic white women.  
 In regards to awareness and knowledge of EC, most of the sample (85%) had 
heard some or a lot about it.  While over two-thirds of the sample (68%) believed that EC 
is effective, only half of the sample (51%) believed that it is safe.  There were no racial or 
ethnic differences in awareness and knowledge of EC. 
 While over half of the sample reported having a friend or relative that uses an 
implant or IUD, significantly fewer non-Hispanic black women reported such than non-
Hispanic white women.  Respondents reported feeling comfortable talking to on average 
4.3 sources about BC, with Hispanic women reporting comfort with significantly fewer 
sources than non-Hispanic white women.  Further, significantly fewer minority women 
reported feeling comfortable talking with partners and friends about birth control than 
non-Hispanic white women. 
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Table 3.  Pregnancy History, Birth Control Use, Attitudes and Awareness among Women, by Race/Ethnicity 
  Full Sample   NH White (ref)   NH Black   Hispanic  
  M/% 95% CI   M/% 95% CI   M/% 95% CI   M/% 95% CI   
A. Pregnancy History and Attitudes towards Pregnancy among women, by race/ethnicity 
Pregnancy History                 
Had Recent Male Sexual 
Partners  88.8 86.9 90.7  90.5 88.3 92.7  81.5 79.1 87.4 ** 88.4 84.1 92.7  
Ever Pregnant 70.1 67.1 73.2  68.9 65.1 72.7  78.0 75.6 84.3 * 68.4 60.8 76.1  
Ever Had Unplanned Preg. 48.6 45.4 51.8  44.3 40.4 48.2  66.4 59.2 73.5 *** 49.7 41.8 57.5  
Lifetime # Live Births (0-8) 1.5 1.4 1.6  1.4 1.3 1.5  1.9 1.6 2.2 * 1.5 1.3 1.7  
Attitudes Toward Pregnancy                 
Pregnancy Concerns Index  2.6 2.6 2.7  2.6 2.5 2.6  2.8 2.6 2.9 ** 2.7 2.6 2.9 * 
Pregnancy Hopes Index 3.5 3.5 3.6  3.5 3.4 3.5  3.6 3.5 3.8 ** 3.7 3.5 3.8 ** 
Neg. Perceptions of Unplanned 
Pregnancy 3.3 3.2 3.3  3.4 3.4 3.5  3.0 2.9 3.1 *** 3.1 3.0 3.2 *** 
                 
B. Birth Control Use, Attitudes and Information among women, by race/ethnicity 
Current Birth Control Method by Type               
Sterilization 13.2 11.0 15.4  14.7 12.0 17.4  10.4 6.0 14.8  10.4 4.8 16.0  
LARC 12.9 10.8 15.0  12.2 9.7 14.7  12.9 7.8 18.0  15.0 9.2 20.7  
Hormonal 20.3 17.7 22.8  22.8 19.6 26.0  13.5 8.5 18.4 * 17.2 11.0 23.4  
Barrier 15.0 12.4 17.7  14.5 11.1 17.9  13.2 7.6 18.8  18.1 11.8 24.3  
No Birth Control 38.6 35.6 41.6  35.8 32.2 39.4  50.0 42.6 57.5 *** 39.4 32.1 46.6  
Attitudes Toward BC                 
Neg. Perceptions Index  2.7 2.6 2.7  2.6 2.6 2.7  2.9 2.8 3.0 *** 2.8 2.7 2.9 ** 
Pos. Perceptions Index  3.5 3.4 3.5  3.6 3.5 3.6  3.4 3.2 3.5 * 3.3 3.2 3.5 ** 
Awareness and Beliefs about EC                 
Heard Some/A lot about 85.1 82.7 87.5  84.5 81.7 87.4  87.7 82.6 92.8  85.1 78.7 91.6  
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Table 3.  Continued 
 Full Sample  NH White (ref)  NH Black  Hispanic  
 M/% 95% CI  M/% 95% CI  M/% 95% CI  M/% 95% CI   
EC v./somewhat safe  50.8 47.6 54.0  49.9 46.0 53.8  52.4 44.9 59.9  52.6 44.8 60.3  
EC v./somewhat effective  68.2 65.1 71.4  68.8 64.9 72.6  67.8 60.5 75.1  67.0 59.5 74.4  
Information on BC                 
Friend/Relative Uses 
Implant/IUD 54.6 51.4 57.7  57.9 54.0 61.8  41.1 34.0 48.2 *** 53.6 45.9 61.3  
Talks with Partner 92.0 90.2 93.9  95.4 93.9 96.8  88.1 83.2 93.0 ** 84.3 77.8 90.8 ** 
Talks with Friend/Coworker 88.0 85.7 90.4  93.1 91.0 95.1  83.7 77.6 89.8 ** 75.4 68.1 82.8 *** 
Talks with Family 71.4 68.5 74.4  73.1 69.6 76.6  73.8 67.2 80.3  64.6 56.8 72.4  
Talks with Professional 95.3 93.7 96.9  97.0 95.7 98.4  93.6 90.2 97.1  90.9 85.2 96.7 * 
# of Sources to Talk to 4.3 4.2 4.4  4.4 4.2 4.5  4.4 4.1 4.6  3.9 3.6 4.2 ** 
                 
Sample Size  1624   1066 (65.6%)   288 (17.7%)   270 (16.6%)   
‡p≤0.10, *p≤0.05, **p≤0.01, ***p≤0.001          
Notes: All estimates are weighted and adjusted for survey design.  Significance tests compare NH blacks with NH whites and Hispanics with 
NH whites. 
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Key Correlates of Emergency Contraception for the Full Sample 
 Table 4 provides the results of logistic regressions for EC ever use and 
independent variables for the full sample. Adding demographic controls to the bivariate 
regressions generally reduced significance and/or effect sizes, suggesting that 
demographics are confounding these relationships, particularly for the pregnancy 
concerns index and current birth control method.  Both Full Model 1 and Full Model 2 
produce similar results, indicating that endogeneity between current BC method and ever 
use of EC is not an issue. Within the full sample, awareness and knowledge of EC and 
having friends or relatives that use LARCs are significantly associated with increased 
odds of having ever used EC, as are use of barrier methods, prior unplanned pregnancy 
experience, and having had fewer live births.  The negative perceptions of birth control 
index is the only attitudinal measure that is marginally predictive of never EC use in the 
full sample. 
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Table 4.  Logistic Regression of Ever Emergency Contraception (EC) Use among Women (N=1624) 
  Bivariate   Bivariate   Full Model 1   Full Model 2   
  OR 95% CI   AOR 95% CI   AOR 95% CI   AOR 95% CI   
Models include demographic 
controls 
no  yes  yes  yes 
 
Race/Ethnicity                 
NH White REF  REF  REF  REF  
NH Black 0.9 0.6 1.3  0.8 0.5 1.2  0.8 0.5 1.3  0.8 0.5 1.3  
Hispanic 1.6 1.1 2.3 * 1.4 0.9 2.1 ‡ 1.4 0.9 2.1  1.4 0.9 2.1  
Current Birth Control Method by Type              
Sterilization 1.0 0.6 1.8  1.6 1.0 2.6 ‡ 1.4 0.8 2.5  --- --- ---  
LARC 2.1 1.4 3.3 *** 1.7 1.1 2.7 * 1.0 0.6 1.8  --- --- ---  
Hormonal 2.2 1.5 3.1 *** 1.7 1.1 2.5 * 1.2 0.8 2.0  --- --- ---  
Barrier 2.5 1.6 4.0 *** 2.1 1.3 3.4 ** 1.8 1.0 3.0 * --- --- ---  
No Birth Control REF  REF  REF      
Current Well-Being and Future Expectations              
Future Expectations Index 0.9 0.7 1.1  1.0 0.8 1.3  0.8 0.6 1.1  0.9 0.6 1.1  
Current Well-Being Index 0.9 0.8 1.0 * 1.0 0.9 1.1  1.0 0.9 1.1  1.0 0.9 1.1  
Sexual/Pregnancy History                 
Had Recent Male Sexual 
Partner 1.7 1.1 2.7 * 2.3 1.4 3.9 *** 1.6 0.9 3.0  2.0 1.1 3.5 * 
Ever Had Unplanned 
Pregnancy 1.0 0.8 1.4  1.6 1.1 2.2 ** 2.0 1.4 2.8 *** 1.9 1.3 2.8 *** 
Lifetime # of live births 0.7 0.6 0.8 *** 0.9 0.8 1.0 ‡ 0.8 0.7 1.0 * 0.8 0.7 1.0 * 
Attitudes Toward Pregnancy                 
Pregnancy Concerns Index 1.3 1.1 1.5 *** 1.1 0.9 1.3  1.0 0.8 1.2  1.0 0.8 1.2  
Pregnancy Hopes Index 0.9 0.8 1.1  0.9 0.7 1.1  1.0 0.8 1.2  1.0 0.8 1.2  
Attitudes Toward BC                 
Negative Perceptions of BC 
Index 0.7 0.6 0.9 ** 0.7 0.6 0.9 *** 0.8 0.6 1.0 ‡ 0.8 0.6 1.0 ‡ 
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Table 4.  Continued 
 Bivariate  Bivariate  Full Model 1  Full Model 2  
 OR 95% CI  AOR 95% CI  AOR 95% CI  AOR 95% CI  
Positive Perceptions of BC 
Index 1.1 1.0 1.3  1.1 0.9 1.3  1.0 0.8 1.2  1.0 0.8 1.2  
Awareness and Beliefs about EC               
Heard Some/A lot about EC 5.0 2.1 12.0 *** 5.6 2.8 11.5 *** 3.9 1.9 7.9 *** 3.8 1.9 7.9 *** 
EC very/somewhat safe  3.0 2.2 4.2 *** 2.8 2.0 3.9 *** 1.8 1.3 2.6 *** 1.8 1.3 2.6 *** 
EC very/somewhat effective 3.8 2.3 6.2 *** 4.0 2.6 6.2 *** 2.6 1.7 4.1 *** 2.6 1.6 4.1 *** 
Information on BC                 
Friend/Relative Uses 
Implant/IUD 2.0 1.5 2.7 *** 2.0 1.4 2.7 *** 1.7 1.2 2.4 ** 1.6 1.2 2.3 ** 
#  Sources to Talk to 1.0 0.9 1.1  1.0 0.9 1.1  0.9 0.8 1.1  0.9 0.8 1.0  
‡p≤0.10, *p≤0.05, **p≤0.01, ***p≤0.001              
Notes:  AOR= Adjusted Odds Ratio. All estimates are weighted and adjusted for survey design.  Models with adjusted odds ratios 
include the following covariates: age, education, marital status, employment, housing, family poverty level (FPL), missing FPL, has 
health insurance, and region of U.S.  Indicators for missing on previous unplanned pregnancy and pregnancy concerns/hopes indices are 
included in regression but not shown due to space limitations. 
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Key Correlates of Emergency Contraception by Race/Ethnicity  
As evident in Table 5, correlates associated with ever use of EC vary by 
race/ethnicity.  For non-Hispanic white women, current birth control method, pregnancy 
history, attitudes towards birth control, and awareness and beliefs about EC were most 
strongly associated with ever use of EC.  As expected, those that have higher awareness 
of EC (AOR=11.0, CI 4.1, 29.1) and those that believe EC is more effective (AOR=3.2, 
95% CI 1.7, 5.8) have higher odds of having ever used EC than those with lower 
awareness and knowledge.  Those with greater hopes for pregnancy had slightly higher 
odds of having used EC than those with fewer hopes (AOR=1.3, 95% CI 1.0, 1.6).  
Finally, non-Hispanic white women with higher negative perceptions of BC had lower 
odds of having ever used EC (AOR=0.7, 95% CI 0.5, 1.0).  
The most important correlates for non-Hispanic black women were 
sexual/pregnancy history, pregnancy hopes, positive attitudes towards BC, and 
knowledge of the effectiveness of EC.  Those with greater pregnancy hopes had 
marginally lower odds of having used EC (AOR=0.6, 95% CI 0.4, 1.0), as did those with 
more positive perceptions of BC (AOR=0.7, 95% CI 0.4, 1.0).  Similar to NH white 
women, those with greater knowledge of EC’s effectiveness had higher odds of having 
used EC (AOR=2.7, 95% CI 1.1, 6.8). 
For Hispanic respondents, sexual/pregnancy history, personal and family/friend 
use of LARCs as well as beliefs about EC were the key variables associated with ever use 
of EC.  Respondents who had recent male sexual partners had higher odds of having ever 
used EC (AOR=7.1, 95% CI 1.1, 46.4), while those who had more live births had lower 
odds of having ever used EC (AOR=0.6, 95% CI 0.4, 0.9).  Respondents who reported 
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having a friend or relative that uses a LARC had 5.9 times the odds of having ever used 
EC (AOR=6.0, 95% CI 2.3, 15.5).  Finally, respondents that are aware of EC or believe 
EC is safe or effective had greater odds of having used it (AOR=7.5, 95% CI 0.3, 44.6; 
AOR=3.8, 95% CI 1.4, 10.2; AOR=5.6, 95% CI 1.6, 19.1, respectively).  
 
DISCUSSION   
Conclusions 
  This study provides the most recent estimates on EC use nationally following the 
FDA approval of an over the counter option in 2013.  In 2016, over one quarter (28.4%) 
of women reported having ever used EC, which supports findings in the literature of 
continued increases in use of EC, though this finding is higher than the estimated 20% 
from the most recent 2011-2015 NSFG.  Given that the NSFG found that ever use of EC 
nearly doubled between 2002 and 2006-2010, and then again between the 2006-2010 and 
the 2011-2015 surveys, the current study’s estimate, while likely slightly higher due to a 
young Hispanic sample, is not unreasonable (NCHS, 2017).   
We also find that Hispanic women are significantly more likely to have ever used 
EC than non-Hispanic white women.  While this finding does not attain statistical 
significance in the multivariable model (p=0.13), this may be due to insufficient sample 
size.  As mentioned above, a recent analysis of the 2013-2015 NSFG by the Kaiser 
Family Foundation found that 22% of Hispanic women reported ever using EC, in 
comparison to 18% of non-Hispanic white respondents and non-Hispanic black 
respondents, which supports higher ever use of EC by Hispanics (KFF, 2016).   
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Table 5.  Logistic Regression of Ever Emergency Contraception (EC) Use among Women 
  NH White   NH Black   Hispanic  
  AOR 95% CI   AOR 95% CI   AOR 95% CI   
Current Birth Control Method by Type 
         
Sterilization 1.1 0.6 2.3 
 
2.6 0.6 10.7 
 
2.5 0.5 13.8 
 
LARC 0.9 0.5 1.9 
 
0.6 0.2 2.1 
 
4.2 1.1 15.7 * 
Hormonal 1.5 0.8 2.7 ‡ 1.4 0.4 4.8 
 
0.6 0.2 2.1 
 
Barrier 2.4 1.2 4.8 * 0.5 0.1 1.7 
 
2.1 0.7 6.6 
 
No Birth Control REF 
 
REF 
 
REF 
 
Current Well-Being and Future Expectations 
          
Future Expectations Index 0.7 0.5 1.1 
 
1.7 0.9 3.3 
 
0.9 0.4 2.2 
 
Current Well-Being Index 1.0 0.9 1.1 
 
1.1 0.9 0.4 
 
1.1 0.8 1.4 
 
Sexual/Pregnancy History 
            
Had Recent Male Sexual Partners 1.1 0.5 2.3 
 
1.1 0.4 3.2 
 
7.1 1.1 46.4 * 
Ever Had Unplanned Pregnancy 2.2 1.4 3.6 *** 3.7 1.3 10.6 * 2.1 0.7 5.8 
 
Lifetime # of live births 0.9 0.8 1.1 
 
0.6 0.4 0.9 ** 0.6 0.4 0.9 ** 
Attitudes Toward Pregnancy 
            
Pregnancy Concerns Index 1.0 0.8 1.3 
 
1.2 0.8 1.9 
 
0.8 0.5 1.5 
 
Pregnancy Hopes Index 1.3 1.0 1.6 ‡ 0.6 0.4 1.0 ‡ 1.1 0.6 2.0 
 
Attitudes Toward BC 
            
Negative Perceptions of BC Index 0.7 0.5 1.0 * 1.1 0.6 2.1 
 
0.7 0.4 1.5 
 
Positive Perceptions of BC Index 1.2 0.9 1.5 
 
0.7 0.4 1.0 ‡ 1.8 1.0 3.1 * 
Awareness and Beliefs about EC 
            
Heard Some/A lot about EC 11.0 4.1 29.1 *** 0.6 0.2 2.5 
 
7.5 0.3 44.6 * 
EC very/somewhat safe  1.3 0.8 2.0 
 
2.0 0.9 4.2 ‡ 3.8 1.4 10.2 ** 
EC very/somewhat effective 3.2 1.7 5.8 *** 2.7 1.1 6.8 * 5.6 1.6 19.1 ** 
Information on BC 
            
Friend/Relative Uses Implant/IUD 1.3 0.9 2.0 
 
1.2 0.5 3.0 
 
6.0 2.3 15.5 *** 
# Sources to Talk to  1.0 0.9 1.1 
 
1.0 0.8 1.3 
 
0.9 0.7 1.2 
 
Sample Size 1060   283   267   
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While racial and ethnic disparities in ever use of emergency contraception may exist, we identify important similarities 
and differences in predictors of EC use by race and ethnicity.  Despite the fact that attitudes towards pregnancy are not 
significant predictors of ever use of EC for the full sample, having greater hopes for pregnancy is marginally associated with 
having never used EC amongst non-Hispanic black women and is marginally significantly associated with having ever used 
EC amongst non-Hispanic white women.  The different relationship between greater pregnancy hopes and EC use amongst 
white and black women may reflect different societal norms surrounding pregnancy and reproductive health. Previous research 
has shown that those who hold negative feelings about getting pregnant are more likely to use EC (Whittaker et al., 2007).  
Research assessing the relationship of attitudes towards pregnancy and contraceptive use overall is mixed, although it suggests 
ambivalent attitudes are associated with riskier contraceptive behavior (Frost, Ralph, Arons, Brindis, & Harper, 2007; Frost, 
Singh, & Finer, 2012; Higgins, Popkin, & Santelli, 2012; Rocca & Harper, 2012). 
 
‡p≤0.10, *p≤0.05, **p≤0.01, ***p≤0.001 
         
Notes:  AOR=Adjusted Odds Ratio. All estimates are weighted and adjusted for survey design.  All models include the 
following covariates: age, education, marital status, employment, housing, family poverty level (FPL), missing FPL, has 
health insurance, and region of U.S. Indicators for missing on previous unplanned pregnancy and pregnancy concerns/hopes 
indices are included in regression but not shown due to space limitations. 
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Overall, holding more positive perceptions of birth control, or holding fewer 
negative perceptions, are important predictors of using emergency contraception, as has 
been found in much of literature on contraceptive use (Callegari et al., 2017; Craig et al., 
2015).  While having negative perceptions of birth control is only marginally related with 
reduced use of EC for the full sample, it is significantly associated with reduced use for 
non-Hispanic whites.  Similarly, for Hispanic women, having positive perceptions of 
birth control is a significant predictor of having used EC.  Hispanic women also have 
higher odds of having used EC if they reported having a friend or relative that has an IUD 
or implant, which aligns with previous research that highlights the importance of family 
and friends to contraceptive use (Frost, Lindberg, & Finer, 2012; Mollen et al., 2008; Yee 
& Simon, 2010). Overall, these findings suggest that improving perceptions about birth 
control is an important part of providing women with the agency to make informed 
decisions about whether to use emergency contraception. 
 The strongest and most consistent predictors of EC ever use across all models 
were increased awareness and beliefs that it is safe and effective, which is consistent with 
previous research (Baldwin et al., 2008; Colarossi, Billowitz, & Breitbart, 2010; 
Delbanco et al, 1998; Goldsmith, Kasehagen, Rosenberg, Sandoval, & Lapidus, 2008; 
Kavanaugh et al., 2011; Whittaker et al., 2007).   
  
Limitations 
There are several limitations to this study.  First, the Hispanic sample is slightly 
younger than the 2015 US Current Population Survey, which may result in higher rates of 
EC use compared to earlier estimates for the Hispanic population, given that younger 
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women as whole are more likely to report having ever used EC (Daniels et al., 2013; 
Kavanaugh et al. 2011; United States Census Bureau, 2015).   Further, because of small 
sample sizes, we excluded respondents who identify as other, non-Hispanic and as two or 
more races, non-Hispanic, so these results cannot be generalized to those populations. 
The survey is also conducted by telephone or internet, so excludes those who have access 
to neither. 
Endogeneity might also be an issue, particularly with current birth control method 
and awareness and knowledge of EC. We attempted to address these concerns by running 
models with and without these variables.  As evident in Table 4, removing current birth 
control method does not change the results.  We also ran a model without awareness and 
knowledge of emergency contraception and found minimal changes.   
This study seeks to explain ever use of emergency contraception with some 
measures that may change over time.  For example, attitudes towards pregnancy may 
change over time and current attitudes towards pregnancy may not reflect respondents’ 
attitudes when they used EC.  We cannot determine the direction of the relationship 
between ever use of EC and, for example, awareness and beliefs about EC; respondents 
may use EC because they are aware and have certain beliefs about EC or they may have 
increased awareness and knowledge because they already have experience with taking 
EC.   
 
IMPLICATIONS  
Given the importance of awareness and knowledge on EC use, clinicians and 
public health advocates should counsel women of reproductive age about emergency 
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contraception, including its effectiveness and safety, as a standard part of care.  Previous 
research shows that EC counseling remains low (Kavanaugh et al., 2011) but can increase 
knowledge (Ragland, Payakachat, & Stafford, 2015). Combined with our findings, this 
suggests that an increase in counseling is a potential solution to reducing unplanned 
pregnancy.  Attitudes towards birth control and pregnancy are also important predictors 
of EC use. Clinicians and public health advocates should be prepared to educate women 
on the side effects of birth control and work with women to identify an appropriate 
method, taking into account women’s concerns and hopes related to both birth control 
and pregnancy.  While improving women’s perceptions of birth control will likely be 
associated with increased use of EC, it may also simultaneously increase women’s use of 
birth control and reduce the need for EC.    
At the population-level, there is an opportunity to use these findings to inform 
education and public health interventions targeting both medical personnel and women to 
support women (and couples’) attainment of their desired family size. These efforts 
should take into account the awareness, beliefs and attitudes of those most at risk of 
unplanned pregnancy in an effort to reduce racial and ethnic disparities in the United 
States. 
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APPENDICES 
Table A1.  Distributions of Items in Indices, by race/ethnicity 
  Full Sample   
NH White (ref) 
(N=1066)   
NH Black 
(N=288)   Hispanic (N=270)  
  M/% 95% CI   M/% 95% CI   M/% 95% CI   M/% 95% CI   
There is at least a good chance that young women from your 
neighborhood will:            
Live to age 65 81.8 79.2 84.5  89.0 86.5 91.6  70.8 63.7 77.9 *** 67.0 59.1 74.9 *** 
Own a home one day 58.7 55.5 61.9  65.8 62.1 69.5  48.1 40.7 55.6 *** 43.9 36.3 51.5 *** 
Not Get HIV/AIDS  77.4 74.5 80.2  85.9 83.0 88.9  55.7 48.3 63.2 *** 65.5 57.8 73.3 *** 
Graduate from College 57.0 53.8 60.2  61.9 58.0 65.7  46.4 39.0 53.8 *** 49.2 41.4 57.0 ** 
Have children 88.6 86.5 90.7  91.6 89.5 93.7  82.1 76.3 87.9 ** 83.9 77.7 90.0 * 
Have a career 67 64.2 70.1  72.9 69.4 76.5  52.2 44.8 59.7 *** 59.6 52.1 67.0 ** 
Earn enough money  60.9 57.8 64.0  65.5 61.8 69.2  51.4 43.9 58.8 *** 53.2 45.4 61.0 ** 
Factor 1 Eigenvalue =3.07                 
Future Expectations Index (α=.83) 3.9 3.82 3.9  4.0 3.9 4.0  3.6 3.5 3.8 *** 3.7 3.6 3.8 *** 
                 
Strongly-Somewhat Agree that Having access to birth control           
Helps women get education 49.4 46.2 52.6  51.6 47.7 55.5  41.3 34.0 48.6 * 48.1 40.3 55.9  
Helps women keep working 57.6 54.4 60.8  59.1 55.2 63.0  54.7 47.3 62.1  54.9 47.1 62.8  
Reduces stress  62.7 59.5 65.8  67.2 63.5 70.9  53.7 46.2 61.1 ** 54.7 46.9 62.5 ** 
Leads to healthier children 29.2 26.4 32.1  32.4 28.7 36.0  26.2 19.6 32.7  21.6 16.2 27.1 ** 
Leads to more stable relationships 49.5 46.3 52.7  52.5 48.6 56.4  46.1 38.7 53.5  42.6 35.2 50.1 * 
Has health benefits 55.3 52.1 58.5  59.0 55.1 62.9  54.9 47.5 62.3  44.0 36.3 51.6 *** 
Factor 1 Eigenvalue =3.16                 
Pos. Perceptions of BC Index  
(α=.87) 2.5 2.5 2.6  2.4 2.4 2.5  2.6 2.5 2.8 * 2.7 2.5 2.8 ** 
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Table A1.  Continued 
  Full Sample  
NH White (ref) 
(N=1066)  
NH Black 
(N=288)  Hispanic (N=270)  
 M/% 95% CI  M/% 95% CI  M/% 95% CI  M/% 95% CI   
Strongly-Somewhat Agree that Having access to birth control 
Encourages risky behavior 30.9 28.0 33.9  27.7 24.2 31.2  36.3 29.2 43.4 * 37.1 29.5 44.6 * 
Is morally wrong 8.6 6.8 10.3  6.6 4.7 8.5  13.4 8.4 18.5 * 11.5 6.6 16.4 + 
Affects future fertility 38.2 35.0 41.3  32.1 28.4 35.8  52.0 44.6 59.4 *** 47.6 39.8 55.4 *** 
Factor 1 Eigenvalue =3.52                 
Neg. Perception of BC Index  
(α=.65) 3.5 3.4 3.5  3.6 3.5 3.7  3.1 3.0 3.3 *** 3.2 3.0 3.3 *** 
                 
Strongly Agree/Agree that if you got pregant right now, you would:           
Have to quit school/work 18.0 15.3 20.7  16.8 13.5 20.1  18.1 11.5 24.7  21.7 15.3 28.2  
Get married 17.0 13.8 20.1  14.3 10.4 18.2  17.5 11.7 23.3  24.8 16.5 33.1 * 
Have difficult time deciding to 
have baby 40.1 36.8 43.4  36.8 32.8 40.9  50.5 42.7 58.2 ** 43.2 35.2 51.3  
Worry that don't have enough 
money to care for baby 60.8 57.7 64.0  60.9 57.1 64.7  57.3 49.6 64.9  63.0 55.2 70.7  
Be scared to tell friends/family 30.8 27.6 34.0  29.5 25.6 33.5  37.7 29.7 45.6 + 30.0 22.5 37.5  
Might have to move 32.4 29.3 35.4  30.3 26.7 33.9  37.1 29.5 44.7  35.6 27.9 43.4  
Factor 1 Eigenvalue =1.90                 
Concerns Index  (α=.74) 3.4 3.4 3.5  3.5 3.4 3.5  3.3 3.1 3.4 * 3.3 3.2 3.4 * 
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Table A1.  Continued 
 Full Sample  
NH White (ref) 
(N=1066)  
NH Black 
(N=288)  Hispanic (N=270)  
 M/% 95% CI  M/% 95% CI  M/% 95% CI  M/% 95% CI  
Strongly Agree/Agree that if you got pregnant right now, you would:           
Become closer partner/spouse 47.0 43.6 50.4  47.3 43.1 51.5  45.3 37.4 53.1  47.2 38.9 55.5  
Take better care of yourself 75.8 73.0 78.5  72.5 69.0 76.0  79.2 72.9 85.5 + 83.8 78.1 89.5 *** 
Be motivated to achieve more  49.0 45.6 52.4  43.2 38.9 47.5  64.6 57.0 72.2 *** 56.0 47.9 64.1 ** 
Have a new sense of purpose  52.0 48.7 55.3  49.9 45.9 54.0  56.3 48.7 63.9  55.6 47.5 63.7  
Look forward to new experiences 
baby brings 67.1 64.0 70.2  66.2 62.4 70.0  66.8 59.6 74.0  70.0 62.4 77.7  
Factor 1 Eigenvalue =1.91                 
Hopes Index   (α=.78) 2.5 2.4 2.5  2.5 2.5 2.6  2.3 2.2 2.5 ** 2.3 2.1 2.4 ** 
                 
Becoming pregnant and having a child when a women is not trying to would have very/somewhat negative consquences for:  
Her education 66.4 63.4 69.5  74.0 70.4 77.5  45.7 38.4 53.1 *** 57.3 49.6 65.1 *** 
Her job 58.7 55.6 61.9  64.3 60.6 68.1  44.0 36.7 51.4 *** 51.4 43.6 59.3 ** 
her relationship with a partner 29.4 26.5 32.3  33.5 29.8 37.3  20.9 15.5 26.3 *** 22.6 16.3 28.8 ** 
Her income 65.4 62.3 68.5  71.9 68.3 75.5  47.3 39.9 54.6 *** 57.7 49.9 65.5 ** 
Her mental health or stress 63.7 60.5 66.9  70.3 66.6 74.0  53.7 45.9 61.5 *** 49.0 40.8 57.2 *** 
Her physical health 42.0 38.8 45.1  45.5 41.6 49.4  35.9 28.7 43.1 * 35.1 27.8 42.4 * 
Her motivation to achieve goals 33.2 30.2 36.1  35.8 32.2 39.4  24.8 18.4 31.1 ** 30.9 23.6 38.2  
Factor 1 Eigenvalue = 3.76                 
Neg. perceptions on Unplanned 
Pregnancy Index (α=.89) 2.7 2.7 2.8  2.6 2.5 2.6  3.0 2.9 3.1 *** 2.9 2.8 3.0 *** 
                                  
‡p≤0.10, *p≤0.05, **p≤0.01, ***p≤0.001              
Notes: All estimates are weighted and adjusted for survey design. Significance tests compare NH blacks with NH whites and Hispanics with NH 
whites. 
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Table A2. Demographic Results from Logistic Regression of EC Use in Table 4, Model 1 and Table 5 
  Full Sample   NH White   NH Black   Hispanic  
  AOR 95% CI   AOR 95% CI   AOR 95% CI   AOR 95% CI   
Race/Ethnicity                 
non-Hispanic White REF   --- --- ---  --- --- ---  --- --- ---  
non-Hispanic Black 0.8 0.5 1.3  --- --- ---  --- --- ---  --- --- ---  
Hispanic 1.4 0.9 2.1  --- --- ---  --- --- ---  --- --- ---  
Age                 
18-24 REF   REF   REF   REF   
26-34 0.9 0.6 1.4  1.0 0.6 1.6  0.8 0.3 2.2  1.2 0.4 3.7  
35-44 0.3 0.2 0.5 *** 0.3 0.1 0.5 *** 0.7 0.2 2.1  0.1 0.0 0.8 * 
Educational attainment                 
HS graduate or less REF   REF   REF   REF   
More than HS 
graduate 1.0 0.7 1.6  1.3 0.7 2.4  3.4 1.3 8.5 ** 0.1 0.0 0.4 *** 
Current Marital status                 
Married REF   REF   REF   REF   
Single, Living with 
partner 2.1 1.3 3.5 ** 2.5 1.3 4.6 ** 2.8 0.7 11.2  0.9 0.2 3.9  
Single, previously 
married 2.1 1.0 4.2 * 2.6 1.0 6.7 * 0.8 0.2 3.2  1.2 0.2 6.2  
Single, Never married 2.0 1.3 3.1 ** 2.1 1.2 3.7 * 1.6 0.5 4.7  2.6 0.9 8.0 ‡ 
Employed 1.0 0.7 1.5  1.0 0.6 1.6  0.8 0.3 2.0  1.1 0.5 2.8  
Owns Home 0.7 0.5 1.0 ‡ 0.8 0.5 1.3  0.5 0.2 1.2  0.5 0.2 1.2  
Family Poverty                  
 ≤ 138% FPL REF   REF   REF   REF   
139–399% FPL 0.9 0.6 1.4  0.9 0.5 1.6  1.3 0.5 3.1  1.0 0.3 3.4  
 ≥ 400% FPL 1.4 0.8 2.5  1.5 0.8 2.9  0.2 0.0 1.0 * 1.7 0.3 9.9  
Has Health Insurance 1.1 0.6 1.9  1.4 0.7 2.9  0.3 0.1 0.7 ** 2.1 0.6 7.3  
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Table A2. Continued 
  Full Sample  NH White  NH Black  Hispanic  
  AOR 95% CI  AOR 95% CI  AOR 95% CI  AOR 95% CI  
Region                 
Northeast REF   REF   REF   REF   
Midwest 1.0 0.6 1.7  1.2 0.6 2.2  0.1 0.0 0.6 ** 1.6 0.2 10.7  
South 1.1 0.7 1.8  1.0 0.6 1.8  0.3 0.1 1.2 ‡ 0.9 0.2 4.2  
West 1.4 0.8 2.3  1.2 0.6 2.3  0.4 0.1 2.2  1.5 0.3 6.6  
                 
Sample Size (N) 1624   1060   283   267   
‡p≤0.10, *p≤0.05, **p≤0.01, ***p≤0.001              
Sources: SFPWL January-September 2016;  
Notes: AFPL = federal poverty level.  All estimates are weighted and adjusted for survey design. Significance tests compare NH blacks with 
NH whites and Hispanics with NH whites. 
 
